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The state implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) ‘
benefit for elderly and disabled individuals as set forth below.

1. Services. (Specify the state’s service title(s) for the HCBS defined under “Services " and listed in
Attachment 4.19-B):

I HCBS Habilitation Services & Case Management. l

2. Concurrent Operation with Other Programs. (Indicate whether this benefit will operate
concurrently with another Medicaid authority).

Select one: -

O | Not applicable

X 1 Applicable

Check the applicable authority or authorities:

01 ] Services furnished under the provisions of §1915(a)(1){(a) of the Act. The State contracts
with a Managed Care Organization(s) (MCQs) and/or prepaid inpatient liealth plan(s) (PIHP)
or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act
for the delivery of 1915(i) State plan HCBS. Participants may voluntarily elect to receive
waiver and other services through such MCOs or prepaid health plans. Contracts with these
health plans are on file at the State Medicaid agency. Specify:

(a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1);
(b) the geographic areas served by these plans;
(c) the specific 1915(3) State plan HCBS furnished by these plans;
(d) how payments are made to the health plons, and
(e} whether thel915(a) contract has been submitted or previously approved.

X | Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application
has been submitted or previously approved.

Towa High Quality Healthcare Initiative (Approved 2/23/16, Effective 4/1/16)

Specify the §1915(b) authorities under which this program operates (check each that

applies):
X ] 81915(b)(1) {mandated enroliment to X | §1915(b)(3) (employ cost savings
managed care) to furnish additional services)
O} §1915(b)(2) (central broker) X | §1915(b)(4) (selective
contracting/limit number of
providers)

[0 | A program operated under §1932(a) of the Act,
Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment
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has been submitted or previously approved:

0 | A program authorized under §1115 of the Act. Specify the program:

3. State Medicaid Agency (SMA) Line of Authority for Opei‘ating the State plan HCBS Benefit.
(Select one):

X | The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has
line authority for the operation of the program (select one):
% | The Medical Assistance Unit (name of unit). l The Towa Medicaid Enterprise

O | Another division/unit within the SMA that is separate from the Medical Assistance Unit
(name of division/unit)
This includes
administrations/divisions
under the umbrella
agency that have been
identified as the Single
State Medicaid Agency.

O 1 The State plan HCBS benefit is operated by (name of agency)

A separate agency of the state that is not a division/unit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the State plan HCBS benefit and issues policies, rules and
regulations related to the State plan HCBS benefit. The interagency agreement or memorandum
of understanding that sets forth the authority and arrangements for this delegation of authority is
available through the Medicaid agency to CMS upon request.
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4. Distribution of State plan HCBS Operational and Administrative Functions,

X (By checking this box the state assures that): When the Medicaid agency does not directly conduct
an administrative function, it supervises the performance of the function and establishes and/or
approves policies that affect the function, All functions not performed directly by the Medicaid
agency must be delegated in writing and monitored by the Medicaid Agency. When a function is
performed by an agency/entity other than the Medicaid agency, the agency/entity performing that
function does not substitute its own judgment for that of the Medicaid agency with respect to the
application of policies, Tules and regulations. Furthermore, the Medicaid Agency assures that it
maintains accountability for the performance of any operational, contractual, or local regional
entities. In the following table, specify the entity or entities that have responsibility for conducting
cach of the operational and administrative functions listed (check each that applies):

(Check all agencies and/or entities that perform each function):

Other State
Medicaid Operating Contracted Local Non-

Function ) Agency Agency Entity State Entity
1 Individual State plan HCBS enrollment ! (i 4| [
2 Eligibility evaluation | O ] d
3 Review of participant service plans ] O ] O
4 Prior authorization of State plan HCBS & O ] O
5 Utilization management o O %] a
6 Qualified provider enrollment %) O | O
7 Execution of Medicaid provider agrecment 4] | O |
8 Establishment of a consistent rate
methodology for each State pian HCBS cl - Z -
9 Rules, policies, procedures, and information
development governing the State plan HCBS 5] =] ] |
benefit
10 Qgglity assurance and quality improvement = ] “ |
activifies

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function):

1. Individuals are assisted with enrolling in the state plan HCBS Habilitation services through the
Towa Medicaid Enterprise’s Health Link managed care organizations (MCO), the case manager
or integrated health home care coordinator.

2. The Department of Human Services” Income Maintenance Worker determines if the member is
eligible for Medicaid and determines the member’s income level. The fowa Medicaid
Enterprise’s Medical Services Unit via contractor determines 1f the member meets the needs
based criteria also referred to as the non-financial criteria for enrollment in state plan HCBS.
MCOs conduct initial assessments of needs based criteria for their enrolled membership; the
Medical Services Unit via contractor maintains final review and approval anthority.

3. Service plan review is carried out by the MCOs for Health Link enrollees. This function is also
carried out by the lowa Medicaid Enterprise’s contractor for medical services or Policy staff for
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10.

individuals enrolled in fee-for-service.

Recommendation for prior authorization is done by the MCOs through the service plan review
process for Health Link enrollees. This function is completed by lowa Medicaid Enterprise
policy staff for individuals enrolled in fee-for-service.

Utilization management functions are set by Iowa Medicaid Enterprise policy staff and are
carried out by the MCOs for Health Link enrollees and the lowa Medicaid Enterprise’s
contractor for medical services for fee-for-service enrollees. Needs-based eligibility criteria are
determined by Iowa Medicaid Enterprise policy staff. The MCOs review the needs-based
evalnation for their enrollees to ensure the member meets the need-based eligibility criteria; the
Towa Medicaid Enterprise Medical Services Unit maintains final review and approval authority.
Parameters for prior anthorization are determined by Jowa Medicaid Enterprise policy staff,
MCO service authorization systems and the contractor for medical services review and
authorize treatment plan data.

Recruitment of providers may be done by lowa Medicaid Enterprise policy staff or by the
MCOs.

Execution of the provider agreement is done by the Iowa Medicaid Enterprise and reinforced
through the contractual agreements between the MCOs and the provider. The provider
agreement has been written by the lowa Medicaid Enterprise staff in conjunction with the lowa
Attorney General’s office.

Establishment of a consistent rate is done by the Jowa Medicaid Enterprise for the fee-for-
service reimbursement and by the MCOs with the participation by Iowa Medicaid Enterprise
policy staff.

Training and technical assistance is overseen by Iowa Medicaid Enterprise policy staff and
primarily implemented by the Jowa Medicaid Enterprise’s HCBS quality assurance and
improvement contractor. The MCOs and the lowa Medicaid Enterprise policy staff also
conduct {raining as needed.

Quality monitoring is overseen primarily by lowa Medicaid Enterprise policy staff and
primarily implemented by the Iowa Medicaid Enterprise’s HCBS quality assurance and
improvement contractor. The MCOs also maintain a quality assurance monitoring system for
the Habilitation service provider network.

(By checking the following boxes the State assures that):

5. X Conflict of Interest Standards. The state assures the independence of persons performing
evaluations, assessments, and plans of care, Written conflict of interest standards ensure, at a
minimum, that persons performing these functions are not:

related by blood or marriage to the individual, or any paid caregiver of the individual
financially responsible for the individual

empowered to make financial or health-related decisions on behalf of the individual
providers of State plan HCBS for the individual, or those who have interest in or are
employed by a provider of State plan HCBS; except, at the option of the state, when
providers are given responsibility to perform assessments and plans of care because such
individuals are the only willing and qualified entity in a geographic area, and the state
devises conflict of interest protections, (If the state chooses this option, specify the conflict
of interest protections the state will implement):
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édlcazd Agency

6. X Fair Hearings and Appeals, The state assutes that individuals have opportunities for fair
hearings and appeals in accordance with 42 CFR 431 Subpart E.

7. X. No FFP for Room and Board. The state has methodology to prevent claims for Federal
financial participation for room and board in State plan HCBS.,

8, ‘X Non- dupllcatmn of services, State plan HCBS will not be provided to an individual at the
same time as another service that is the same in nature and scope regardless of source, including Federal,
state, local, and private entities. For habilitation services, the state includes within the record of each
individual an explanation that these services do not include special education and related services defined
in the Individuals with Disabilities Education Improvement Act of 2004 that otherwise are available to the
individual through a local education agency, or vocational rehabilitation services that otherwise are
available to the individual through a program funded under §110 of the Rehabilitation Act of 1973,
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1. Projected Number of Unduplicated Individuals To Be Served Annually.
(Specify for year one. Years 2-5 optional):

Anmual Period | From To Projected Number of Participants
Year 1 07/01/2013 06/30/2014 | 5318
Year2 07/01/2014 | 06/30/2015 5.716
Year 3 07/01/2015 06/30/2016 1.6.143
Year 4 07/01/2016 | 06/30/2017 | 6.602
Years 07/01/2017 | 06/30/2018 | 7.995

2. X Annual Reporting, (By checking this box the state agrees 10): annally report the actual
number of unduplicated individuals served and the estimated number of individuals for the following
year.

1. X Medicaid Eligible, (By checking this box the state assures that): Individuals receiving State
plan HCBS are included in an eligibility group that is covered under the State’s Medicaid Plan and
have income that does not exceed 130% of the Federal Poverty Line (FPL). (This election does not
include the optional categorically needy eligibility group specified at §1902(a)(10)(A) (i XXI) of
the Social Security Act.) -

2. [J New 1915(i) Medicaid Eligibility Group. In addition to providing State plan HCBS to
individuals described in item 1 above, the state is also covering thic optional categorically needy
eligibility group of individuals under 1902(a)(10}(A)()(XX1Y) who are eligible for HCBS under the
needs-based criteria established under 1915(1)(1)(A) and have income that does not exceed 150% of
the federal poverty level, or who are eligible for HCBS under a waiver approved for the state under
section 1915(c), (d) or (e) or section 1115 to provide such services to individuals whose income does
not exceed 300% of the supplemental security income benefit rate (as described in Attachment 2 2A,
pages __ and ___ ofthe State Plan).

3. Medically Needy (Select one):
‘ [1 The State.does not provide State plan HCBS to the medically needy.

X The State provides State plan HCBS to the medically needy. (Select one):

O The state elects to disregard the requirements section of 1902(a)(10}(C)(1)(IH) of the
Social Security Act relating to community income and resource rules for the medically needy. When
a state makes this election, medically needy individnals receive only 1915(1) services.

X The state does not elect to disregard the requirements at section 1902(a)}( 10 CYD)(EIT} of
the Social Security Act.
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1. Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit
must be determined through an independent evaluation of each individual), Independent
evaluations/recvaluations to determine whether applicants are cligible for the State plan HCBS benefit arc

performed (Select one):
o Directly by the Medicaid agency

X : By Other (5])ecrfy State agency or ennty undea comtract with the State Medicaid agency):
' . 1 eligibility T '-MCOS A membel :

alth Link:

Jorto the Towa. Medlcald Entelprlse for payment;for members not ehglbie for I

2. Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is
performed by an agent that is independent and qualified. There are qualifications (that are reasonably
related to performing evaluations) for the individual responsible for evaluation/reevaluation of needs-

based ehglbtlity fm State plan HCBS (Speafy quah}" cations).
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3. Process for Performing Evaluation/Reevaluation. Describe the process for evaluating whether individuals
meet the needs-based State plan HCBS eligibility criteria and any instrument{(s) used to make this
determination. If the reevaluation process differs from the evaluation process, describe the differences:

It is the respons1b1hty of the case managel health home coordinator, or commumty-bssed case
manager to assure the assessment is initiated as required to complete the initial needs based eligibility -
determination. The initial assessment is completed by the Core Standardized Assessment (CSA) -
contractor Telligen and sent o the case managet, care ccordmator or community. based case manager.
who uploads the assessment to the IME MSU, The IME MSU is responsible for determining the
needs based eligibility b ed on h comp}eted assessment too] and supportmg documentatlon ﬁon e
'medlcal_plofessmna]s' g : : S S

:_'I‘he Contmued Stay Revnew (CSR) is compieted annuatly snd uscs the same assessment tool as is used
with the initial needs based eligibility. deter mination. It.is the respons1b1i1ty of the case. manager,”
health home coordmatm or commumty based case manage1 to' ssure the. assessment is mitlated as
required to complete the CSR, For fee-for-service participants, the ISIS system sends out a 1m!est0ne
60 days prior fo the CSR date to temmd the case mansget andhealth home comdmators ofthe 77
upcommg annual LOC process ' : : -

MCOs are. 1espon31ble fm conductmg needs based ehglbxhtyiceva!uat:ons for mcmbers usmg, DHS
designated tools, at least annually, and when the MCO becomes aware that the member’s functional or -
‘medical status has chsngcd in a way that may affect needs bascd cligibility.- Addltlonaiiy, any mombcr*
or: p10v1dcr can request a. recvaluation at any time.Once the rcevaluation is'complete, the MCO, :
submits the needs based chglbtl;ty_._o; functional Cllglblllly 1nf01mation via fax to the TME MSU TE
State retains authority for determining Medicaid categorical, financial, needs based eligibility or
needs-based ¢ligibility and emollmg participants into-a Medicaid eilglbahty category. MCOs track and
report needs based eligibility and needs-based ellgtblhty teevaluation data, including, but not limited -
to, reevaluation completion date. MCOs are- required to notify DIIS of any change in needs based . |
eligibility and DHS retains final needs based ehg:bﬂlty determination authority. “As the State isa
Eneutrai thnd pa1 ty w1th fmal apploval authouty, thele 1s no conﬂlct of mtelest .

MCOs are COHU actually requlred to develop and mamtam the' Wil electromc commumty-bas
management systems that include functlonal:ty to enstire compi;ance with the State’s 1915(1).
amendment and law. Thls includes, but is not limited to, the ability. to capture and track: (i) key dates_-_._-';
and timeframes such ¢ as enrollment date, date of development of the care plan, ‘date of care plan. _
‘author ization, date of initial service delivery, date of needs based ellglblltty and needs 1eassessments %
and dates of care pian updates and the functlonallty to notify the co 't_y-based case managel 01 :
care comdmatot 'of care plan, assessment and reassessment deadlines; ; (i0) the care plan; (iii) all -
.refeuais (1v) needs based ellgl’othty assessment and 1eassessments {v) needs assessments and -
1eassessments (v1) service delivery agamst authorized services and prowders (vu) actions taken by
lhe commumty based case 1‘ﬁdﬂngI' or gare coordmalor 1o acldress selvn,c gdps and (vm) Case noles

MCOs are rcqulrcd 1o employ the sdme professlondls as DHS for reevuludtlons Further MCOs are
conucxctually requlred ; re n__an ongoing basis that all stai‘f has the appr opnate credentials,
education, expenence nd Orientation to fulfill the. 1equ11ements of their position.. As dpp]_lbdble bdsed
on the scope: ‘of services pro _ded iinder'a subcontract MCOs must ensure all subcontractor staff is ;
trained as well, Staff tldmmg shall include, but is not limited to: (i) contract requirements and State
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i
H

ﬁand Federal requirements specific to job functions; (ii) t1a1n1ng on the MCOs policies and procedules e
on advance directives; (iiD). initial and ongomg trammg on identifying and handling’ quahty of care
.concerns (w) cultmal sensnwnty tiammg, (v) txaml:ng on ﬁaud and abuse ancl the Fa]se Clalms Act;

;-spemfac trammg 1elevant 10, the eurol]ed populanon's'fm all ea1e managels and (x)_ training and
education to understand abuse, neglect -exploitation and. pleventton mc]udmg the detection,” mandatm y :
reportmg, mvestlgatlon and remediation px‘ocedures and requirements, - Policies and 0 dules e
‘Manuals must also be provided to the MCQ’s entire staff and be 111c01p0rated into all training
programs “for staff responsxble for providing services. Fmally, MCOs muyst maintain documentatlon to -
‘confirm staff: training, curriculum, schedules and attendance ‘DHS reserves the ught o review

fraining documentation and require the MCO o 1mpIement a g dmonal slaff trammg Re- eva]uanons for
continued 1915(i) services follow. this same process. - i : : - : :

4. X' Reevaluation Schedule. (By checking this box the state assures that): Needs-based eligibility
reevaluations are conducted at least every twelve months.

5. X Needs-based HCBS Eligibility Criteria, (By checking this box the state assures that): Needs-based
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the individual’s support needs, and may include other risk factors: (Specify the
needs‘ based criteria):

dlvadual meets at least one of the: followmg nsk factors

kmg, or medmat}on management
xhibits inappropriate social behavior that 1esults

d for. 1ntervent10n.

6. X Needs-based Institutional and Waiver Criteria, (By checking this box the state assures that): There
are needs-based criteria for receipt of institutional services and participation in certain waivers that are more
stringent than the criteria above for receipt of State plan HCBS. If the state has revised institutional ievel of
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care to reflect more stringent needs-based criteria, individuals receiving institutional services and
participating in certain waivers on the date that more stringent criteria become cffective are exempt from the
new ctiteria until such time as they no longer require that level of care. (Complete chart below to summarize
the needs-based criteria for State Plan HCBS and corresponding more-stringent criteria for each of the
Jollowing institutions):

State plan NF (& NF LOC#** | ICF/TID (& ICF/11D Applicable Hospital* (&
HCBS needs- waivers) LOC waivers) Hospital LOC waivers)
based eligibility

criteria

The individual =~ | Based on the -
meetsatleast | Minimum Data Set
(MDS) section G,
;the mdmdual

mt_e]Iectual dlsabmty
before 18 years of age
.:as deﬁned by the L

“[Miental Siati

;.patxent thlblhﬂg
behaviors consistent . -
‘with.acute psycluatrlc
sdisorder wlnchmay
de gmﬁcant

pr owdcd on .a_ aily
basisbythe =
=phy31cal asszstance

: ora rélatcd COI‘IdHlO
- asdefined by the
- Code of Federal

ocumented f‘axlme of - :

treatmcnt 1 _'chulanons 41 CFR
Coomore -'_"._;j-435 1009 : nt 'utpatlent
- intensive : : catment mc]udmg

'-'Exacexba i
. symptom

-..___mdepcndent _1_1Vmg ]

| cuesand
superv;smn

o -requued nevel
rarely made a
‘decision, danger to
_sclf_or other) of:
| cognitive skills for:

d;catlon toxicity:
Lack of patient
_ pamclpatlon_
“outpatient _
tment plo granl i




Revised Submission 9.6.17

State: IOWA §1915(i) State plan HCBS Attachment 3.1-C
TN: TA 17-003 Page 11
. Effective: May 1, 2017 Approved: September 21,2017 Supersedes: 1A-16-009

i :Infmmatton.icgardmg puor

o functlomng-

: ..-Moblhty

- Skin CO]]dithl}
 Pulmonary = .

_Medlcatlons
Cominuynica
Psycho soc:al

o sheltered |
- setting, or |

" have
_markedly
~limited sklilS'
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1: & 5
 hospital

social: =
* - Requires

An demand
cofor o
- dntervention’

Soohistory. oo
= Requires |
. financial | 0

. assistance |

 maintainag |
“personal -

#**LOC= level of care

*Loﬁg Term .Care/Chronic Care Haspital
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7. Target Group(s). The state elects to target this 1915(i) State plan [HCBS benefit to a specific population
based on age, disability, diagnosis, and/or eligibility group. With this election, the state will operate this
program for a period of 5 years. At least 90 days prior to the end of this 5 year period, the state may request
CMS renewal of this benefit for additional 5-year terms in accordance with 19153} 7)(C). (Specify target

group(s)):

(By checking the following boxes the State assures that):

8. X Adjustment Authority. The state will notify CMS and the public at least 60 days before exercising the
option to modily needs-based eligibility criteria in accord with 19150 )}(1}D)(i1).

9. X Home and Community-Based Settings. The State plan HCBS benefit will be furnished to
individuals who reside and receive HCBS in their home or in the community, not in an institution,
(Explain how residential and non-residential settings in this SPA comply with Federal HCB Seffings
requirements at 42 CFR 441.710(a)-(b) and associated CMS guidance. Include a description of the
settings where individuals will reside and where individuals will receive HCBS, and how these seitings
meet the Federal HCB Settings requirements, at the time of submission and in the future):

(Note: In the Quality Improvement Strategy (Q1S) portion of this SPA, the state will be prompted to
include how the state Medicaid agency will mouitor to ensure that all settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.)

b Thc settmg is selected'by the individual among all: available. a]tematwes and identified in th
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| Federal Requirement: Sertmgs are integrated in and support full access of individuals recewmg
| Medicaid HCBS to the greater commumty, including oppor tunities to seek employment and ka
1in c0111pct1t1ve mteglatcd settings, engage in community life, control personal resources, and
| receive services in the community, to the same deglee of access as individuals not. recelvmg g

: Medzca!d HCBS :

Dete: mmatmn . Ctlﬂ“_ Needed

| K 13'1915(1) Hablhtatlon Serwces
'-'home-based habliltatlon setvices,

= Supp.oil.‘t_s_ -

Lin 44'};IAC——78 27(10)”]3” . -
| Federal Requirement: Settings are selected by the 1nd1v1dual ﬂom among setting opt;ons

4 including non-disability specific settings and an option for a private unit in a residential setting. The
| setting options are identified and documented in the person-centered service plan and are based on
1 the 1nd1v1duai‘s needs, preferences, and, for re‘ndential settmgs TesOUrces availabie for room and

|| board. - o
{StateRule. =~ . o0
;ﬁ ::1"01-'1915(1) Hablhtatlon Scwwe S,

_:A(;t_l_ql_:_Needed_ S

‘Determination

: Federal Requn ement Setuny:,:a ensure an individual’s rights of privacy, dignily, respect, and
: freedom ﬁom weu,lon dnd rehhdmt ' '

| Determination Actlon Needed:

ctions a1e.addlessed 1
_;_and 441

TAC_78. 27(4) e L
| Federal Requlrement' Settmgs optumze but do not reglment mdmdual 1mt:at1ve autonomy, and
1 independence in making life choices including but not. hmlted to, daily activities, physical
| environment, and w1th whom fo mteiact !
|:State Rule L [ Determination | Action Needed =~ | Timeline = |-
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Fcn I915(;)'Habslltat10n Servlce" 3

TAC 78.27(10Y" ”("3) : . . :
{ Federal Requirement: Settmgs facﬂ:tate mdw]dual choxce 1egardmg services and supports, and
_ who prowdcs them -

| 441

‘Determination | Actio) ‘Needed. ':'_I‘lme!me L

; Federal Reqmrement In p:owder—owned or controlled residential settmgs the sefting isa spec1ﬁc y
| physical place that is owned, rented, or occupied under a legally enforceable agreement by the |
. _'individual receiving services, and the individual has the same responsibilities and protections from
| eviction as all tenants under landlord tenant law of state, county, city or other designated entity, In -
settmgs where tenant laws do not apply, a lease, residency agreement or other writien agreement is
in place providing protections to address eviction processes. and appeals compalable to those '
provided undel the Jurlsd' tion’ 8 landlord tenant law, :

. "'State Rule L .- Determmatmn SActi

Fedel al Reqmrement In provider-owned ot conttolled 1e
: pllvacy 1n thcn sleepmg or hvmg umt

: Federal Requ}rement In p1ov1del owned or controlled resldent:al settmgs units have ent1ance -
1| doors Eockable by the mdmdual w1ﬂ1 only appropriate stafT having keys to dom s.

‘State Rule 07 0 Determination. | Action Needed. | Timeline - .
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Rules will b
to add this
Tequireme

:' Federal Requu ement: In plowder—owned or controiled Te

s1denual settlngs_ individuals shaz_;_n_g :

1 units have a chorce of 1001mnates

D_etermination Actmn Needed'

: State Rule. -
'No appl""able rule found

: Sllem i

tles will be: amended | Rulg

Federal Requu ement In prowder owned or contlolled 1esldenual semngs, mdmduals have the

ts within the lease or.othe

r agr eement

| freedom to furmsh and decorate theu sleepmg or living uni

| State Rule

. furmshmgs

St Determma '(m :

Actmn Needed =

xphc1t1y allow .
nis to furmsh
ccor ate thcn

Federal Requirement; In plevidel owned or controlled residential settings individu

als hdve the

fr eedom and E )pert to contlol th r schedules and activities and have access to food any time.
ile i Detel mmatmn j :

; -Time]me

Fede1 al Requirement: In prev1de1 owned or conttolied 1e31dentlal settmgs 1nd1v1duals may have '

| visitors of their choosmg at any tlme

| ‘State Rule:

- ['Determination. | Action Needed "
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No applicable mle foun | Rules
o to add this
| requireme

.Federal Requii ement; In prowder-owned or controllecl resi
il accessﬂ)le 10 the mdmdual

S Determmatmn' ed Timelme
ulemalir

-_.Llcensed Resndentlai Fac1ht1es

| Facilities forthe: |
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Activity

Start

End Date |

Date

: 0/14/20}4

014 __:_6/30/2015 o

73172015

| 12/31/2015

[ 60201

12 Ongomg p10v1de1 onsite assessments

13 . _Iowa Partlclpant Expellence Sul vey: (H’ES)

; Ongomg information, updates and. announcements
- .Qngomg stakeholder mput_ﬁ om member '

o Activity

End Date

Pubhc_dnd Provider Edueatmn: cmd Resouree 241172014

1173072014 |

ovider Assessment Findings.

33172018

_-'_ii_’_l.;.q\_qder_lt_ldlwg_ie_ei Re_medl_atio

—F 12/1/201

6/3012018 |

4 | ‘Onsite Compliance Reviews

I 121/2014 | 653012018 |
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Person-Centered Planning & Service Delivery -

(By checking the following boxes the state assures that):
1. X There is an independent assessment of individuals determined to be eligible for the State plan HCBS
benefit. The assessment meets federal requirements at 42 CFR §441.720.

2. X Based on the independent assessment, there is a person-centered service plan for each individual
determined to be eligible for the State plan HCBS benefit. The person-centered service plan is developed
using a person-centered service planning process in accordance with 42 CFR §441.725(a), and the written
person-centered service plan meets federal requirements at 42 CFR §441.725(b).

3. X The person-centered service plan is reviewed, and revised upon reassessment of functional need as
required under 42 CFR §441.720, at least every 12 months, when the individual’s circumstances or needs
change significantly, and at the request of the individual.

4. Responsibility for Face-to-Face Assessment of an Individual’s Support Needs and Capabilities. There
are educational/professional qualifications (that are reasonably related to performing assessments) of the
individuals who will be responsible for conducting the independent assessment, including specific training in
assessment of individuals with need for HCBS. (Specify qualifications):

Educatlonallp:ofessmnal quahﬁcatlons of md1v1duais conductmg assessments are as follows S

Ly Has a bachelor’s degree w1th 30 semestel hours or equlvalent qualter hours in a human
semoes field (including but not limited to, psychology, social work mental health
o n:selmg, marriage and faml}y thenapy, nursmg, eduoatlon upational thelapy, an

S 2_.:'-::-Has an Iowa 11cense to plaotloe as a 1eglsterod nulse and at least three years of expenenoe .
“ o inthe delivery of relevant services, or L S
3 Licensed masters leveI mentai hea]th plofessmnal LISW LMHC 01 LMFT

: '-_"4.'- ‘A doctorate degree in psychology, social work; mental hoalth counselmg, mamage and _
. family therapy, nursing, education, ‘occupational therapy, ‘and recreational therapy '

5, Responsibility for Development of Person-Centered Service Plan, There are qualifications (that are
reasonably related to developing service plans) for persons responsible for the development of the
individualized, person-centered service plan. (Specyﬁ) qualifications):

Indw:duahzedi--';peison 'enteaod plans of caré will be developed by 1nd1v1duais with the foliowmg
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6. Supporting the Participant in Development of Person-Centered Service Plan. Supports and information

are made available to the participant (and/or the additional partics specified, as appropriate) to direct and be
actively engaged in the person-centered service plan development process. (Specify: (a) the supports and
infbrmafr’on made ava."lable and (b) the participant's authority fo determine who is included in the process):

(a) ‘The ser v1ce plan Oi treatment p}an is developed by the pattlclpant and hisorher ..
'-_111terd1501p1111a1y team based on information from the needs—based assessment, and talqng
into’ account the P rt:clpaut s soelal history, and treatment and service history. The case -
managei mtegrated health home coordinator or MCO. eonnnumty-based case managex acts _
as an, advocate forthe antzmpant in this process and is a sowrce of information for the =0
part101pant and the team, The participant and the team ;dentlfy the participant’s str engths
needs plefel ences, desired outcomes, and his or her desires. in order to determine lhc seope
of services needed. The case manager, mteg1ated health home care coordinator or MCQ -
communily-based case manager.informs the. paltlupant of all available Med1ca1d and non— o
- Medicaid services, The parlicipant is eneouraged to choose goals based: on, hls ~her own
o deblres whlle ieeogmzmg the need for supportb to dttam those goalb R TR

by - The mteldtscnplmary team: 1ncludes the part1e1pant s or her legal repl esentatwe if .
R 'appheable the case manager, integrated health home coordinator or MCO commumty-bascd_rf
.gase manager, and any other persons the partlclpant chooses which may include service - .
o providers. Ind1v1duals that are not Medicaid pr ov:ders are not 1e1mbmsed fm tholr
: part:elpatlon B : : L . _

(c) _.-_'-'The MCO ensmes that the comprehenswe service plan |

-"-a. L Inciudes peop]e chosen by the member,

_' b .Prov1des necessary mfox matlon and support to the 111embe1 to ensule that the member
- directs the process to the maximum extent posslble N o

s tunely and oceurs: at tlmes and locations of convemence to the 1nembe1 S
- Reﬂects cultmal oonslderatmns dIld uses plam language '
Includes strategles for solvmg a dlsag1eemont :

B R CRE ~TuN - R

Offels choices to the member :egardmg servlces and supporis the member receives and -

from whom

: : Plovldes method to request updates

h, - Is conducted o reflect what is 1mportant 1o (he rnember Lo ensure delwel_ of s
4 manner reﬂeo{m;, persondl prefenemes and ensulmg, hedith and wellare. -

'5.-Ident1ﬁes the strengths preferences needs (elmtcal and supp01 t)" ind desn_ed outcomes
f_the member, ST G

ay. mclude whethe: and what selvlces ale self dlrected

] noludes mdmdually 1dent1ﬂed goals and plefelences 1elated to 1e1atlonshlps s
~community parttc1pat1on employment mcome and swmgs healthcale and we]lness,
:f:educatlon and. others.” R S : : A

i '.:'Inc udes rssk faclors dnd pldns lu m:mm;ze them

Cm, o Ts s1gned by all individuals and ptOVldelS respons;b]e for its tmplementatlon and a oopy-"'
o of the plan must be provided to the member and the membei s 1ep1 esentatlve o :

The MCO ensmes that the wrltten comprehenswe servtce plan documentat:on _'

“a. Reflects the member’s strengths and preferences.
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Factio

State: [OWA
TN: TA 17-003
Includes obsewable and measuleabie goals and de31red outcomes
d supports ueeded to meet those goals thh incr ementa

Effective: May 1, 2017
b. Reflects clinical and support needs. :

Iclentlfy mterventlons

‘as appr opnate
Ideutlﬁes for.a member teceivmg Suppoﬂ:ed commumty lwmg
" The memnber’s living environment at the time of enroliment
b The number of hours per day of on- sa[e slaf‘ r supuwslon needed by the membel,
pporls provzded voiunlarliy i

e, Ideutiﬁes the. staff people, busmesses or 01 gamzatlons 1esp01151b1e fot C'urymg out the

mtewentmns or supports,”

“The. numbe: of other members who w1ll hve wuh the membel in the 11vmg umt

Lo and o _
Reﬂeets prowders ol services and supporls mcludmg unpald su

in lleu of state. plan HCRBS, mcludmg

- Name of the plowder
b Service authorized .
Units of service authonzed
Tisk factors and measures in piace Eo mlnmnze rlsk
i, Includes mdmduahzed backup plans and strategies when needed.
Tdentifies any health: and safety issues that apply to the member based on mfmmatlon
elayed or the membet $ needs

. Inclu
gatheled befme the team’ meetmg, including a usk assessment
Idenuﬁes an emelgency backup SUpport : and crisis response system to address ptoblems or

f gency backup staff

~issues ar;smg when support semces a1e mte1ru te
'S rlghts

: change RO
1. Providers of appllcable semces shall pmwde fox
m.Includes. 1nd1v1duals'lmportant in supporting the membe:
n. Includes the nar 1¢ individuals lesponslble for 1110111tor111g the plan
Is written in plam language and understandable to the member,
'b_le for monitoring.the plan EROEEE
Documcnts the mf‘mmed consent of the member for any 1estuct10ns on the membel
~including mamtenance of. persona[ fundg and self -adnnmstlatlon of medications, ‘the need
for the restr lctmn ‘and elthet a plan to restore those rlghts or wr 1tten doeumentauon that a.

S,
S .p Documents who.is respon

'plan is not necessaly or.appropriate, :
Any rights restrictions must be nnp]emente
Includes the mgnatmes of all individuals and _owders respons:ble

Is distributed to the member and others mvolved in the pl
Includes purchase and conn ol ‘of self- dnected services,

s
Ly, iExcludes unnecessary or 1napp10pr1ate services and supports
w.Describes how a participant is informed of services available under the Staie Plan,
Informed Choice of Providers. (Describe how participants are assisted in obtaining information about and
selecting from among qualified providers of the 1915(1) services in the person-centered service plan)

7.

The case manager MCO commumty»»based case manager or mteglated health home care
coor dmatm mforms the participant and his or her mterdxsclplmaly team of all available quahﬁed

prov1dels This is part of the mtetdlsc:p]mary team process when the service plan is developed, and
again. whenever it is renewed or revised, Partleipants ar' _ eneomaged to meet. w1th the avallable

providers before choosing a provider,
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;

8. Process for Making Person-Centered Service Plan Subject o the Approval of the Medicaid Agency.
(Describe the process by which the person-centered service plan is made subject to the approval of the
Medicaid agency):

The lowa Department of Human Setvices has developed. a computex system named the :

Individualized. Services Information System (lSIS) to support cerfain Medicaid ploglams T his -
system assists with t:ackmg information and momtoung the servrce plan and enfm ces parametels
such as unit and rate caps sel; by thc depat tment i : . o

Fo1 hablhtation partlclpauts who are not emolled w1th an MC‘O th1 ough Hea!th Llnk the A
habilitation case manager initiates a request for services through this system and Towa Medicazd
El‘ltel‘prlse (IME) staff responds to the request for Habilitation. Case managers complete the =
-assessment of the need for services and submit it to the IME Medical Services Unit for evaluatlon
of program ehg1b|l1ty The case mamgel is also responsible for entcrmg ‘the service plan wlE
information such as the services to be 1ece1ved the effectlvc dates, the amount of ¢ach servwe, and :
the. selected p10v1der mto ISIS where 1t is 1ev1ewed for a 1th' y atmn by XME Medlcal Sewwes :
-staff et SRR Lo

.F01 hablhtatmn partwlpants who are enrolled in Health Lmk the MCOs; ve estabhshed_ a process _
for reviewing treatment. plans and authorizing units of services, A determination is made by the "~
MCO for the appropriate s services and units based on the assessment, treatment plan and other g
services the member may be receiving. The State reviewed the. MCO service planmng process
during the reacllness review and retaing oversaght of the MCO- person centeled service plannmg
process through a variety.of momtormg and ovels1ght stlategles as descrlb' d in the Quahty
Improvement Strategy Section, G e

9, Maintenance of Person-Centered Service Plan Forms. Written copies or electronic facsimiles of service
plans are maintained for a minimum period of 3 years as required by 45 CFR §74.53. Service plans are
maintained by the following (check e ach that applies):

.| Medicaid agency- IOpcratmg agcncy _ ||:l

Case manager
X+ Other (specify). o participar

Services

1, State plan HCBS. (Complete the following table for each service. Copy table as needed):

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to covet )

Eewlce Title: | HCBS Case M&nagement

5 that assmt partaclpants 111 gammg access to
nedical, social, educatlonal and other:s selwces 1egaldless of the-fundmg sou:ce -fo
: high access is gained. Individuals who receive Targeted C ed. .
‘Healih Home services under the Medicaid State plan cannot also receive case--management under




Revised Submission 9.6.17

State: IOWA §1915(i) State plan HCBS Attachment 3.1-C
~ TN:TA 17-003 Page 26
“y Effective: May 1,2017 Approved: September 21,2017  Supersedes: [A-16-009

Section 19] 5(1).:Members thata categorized as. Mcdlcaliy Needy rece;
_-Managemcnt or 1915(1) Case M agémcnt {when’ they do not qualify fo :
-'SManagcment) until the member: tllbutcd and enrolled in-an ITHH. Reunbmscment 1800t avallablc
-for case. management undm il authontles Because. individuals can only be cmolled in one casc' .
fmanagement program, duplicate billing is: avoided. Participants are frec to ¢hoose their. provider.

"'Targeted Case ‘oo
state plan Targcted Case -

_Addltaonal needs—based criteria for 1ece1v1ng the service, if apphcable (Specrfj})

'.'Partlcipams lave a need for support and assistance in accessing services.

Spemfy limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440. 240
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services,

_(Choose each that applies).

m Catcgouca“y needy (Spec:ﬁ» hmrrs‘).'

00| Medically needy (specify _f_f"_f_f'rS) -

Provider Qualifications (For each type of provider. Copy rows as needed).
P;owdcr Type License Certification (Specify): Other Standard
: _(Specify):

Providers must be cemﬁed undel Iowaf” Ca

“oFrelevant services.

Veritication of Provider Qualifications (For each provider type listed above. Copy rows as

needed):

Provider Type Entity Responsible for Verification Frequency of
(Specify): (Specify): Verification
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Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): {Specify): (Specify):
Case Management | Iowa Department of Human Services, Towa Medicaid Verified at initial
Provider Enterprise certification and

thereafter based on the
length of the certification
{either 270 days, 1 vear,
or 3 years)

Service Delivery Method. (Check each that applies):

[l | Participant-directed | X | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state plans
fo cover):

Service Title: | Habilitation

Service Definition {Scope):

Servmes desrgned to assmt partmpants in acqumng, retammg and i 1mprovmg the seIf he
adaptlve skills necessary to reside successfully in home and commumty based settmgs

Components of this service 1nciude the followmg

, socialization and -

1. Home- based Hablhtatwn means 1nd1v1dua11y tailored supports that asswt wath the acqu1s1t;on
retention, or improvement in skﬂls related to living in the . community. These supports include adaptwe skill -
development, assistance with activities of daily living, commumty inclusion, transportatlon aduIt ‘
educational supports social and leisure skill development, that assist the. partxmpant to feside i in the most
integrated setting appropriate to his/her needs. Home-based hab111tat1on also includes personal care and
protective overs1ght and superwsmn Home-based hablhtatlon is not covered fo pammpants remdmg m a
re51dent1a1 care famhty of more than 16 persons ! :

200 Day Habrhtatron means serv1ces that prov1de opportun1t1es and support for commumty mclusmn
and build interest in and develop skills for actlve participation in recreation, volunteensm and mtegrated
COIMMBUNILY employment Day hab1htat10n prov1des assistance. wrth acqursmon retentron of improvement of -
-soclahza’don commumty part101pat10n and dally hvmg skills. - :

Scope Day hablhtatlon activities and en\qronments are des1gned to foster the acquxs1t1on of skill posmve
social behawor greater independence, and personal choice. Semces foeus on supportmg‘
partlclpate in the commumty, develop social roles and relatlonsmps and | increase mdependence and th
poten‘nal for employment Services are’ des1gned to a351st the member to attain or the member’s mdlvrdual
goals as identified in the member’s comprehenswe service plan, Servwes may also prov1de wraparound
support secondary to commumty empioyment Day habﬂrtatmn activities may mclude

o 1(1) Ident1fy1ng the member s mterests, preferences skills, strengths and coutnbutions L

L (2) Identlfymg the conditions and supports necessary for full commumty mciusmn and the potent1a1 fo
o compentwe mtegrated employment : ‘

(3 Planmng and coordma’non of the member 8 1nd1v1dua1 ed dally and Weekly day habll' ‘tion

T schedule, - o et

R ',(4) Developmg skﬂls and competenores necessary to pursue ompetm L
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: (5) Partlclpatmg in oommumty actrvrtles related to hobbres ielsure personal health'- :

) (6) Partrcrpatmg in communrty aotwrtres related to eulturai orv1c and rehgrous mterests
"(7) Partrorpatmg 1n adult learnmg opportunrtres L '

8_) Partrelpatmg n volunteer opportumtles, e Bl
' _(9) Trammg and eduoatton in self-advocaoy and seIf determmatron tosupport the member s abrhty to

: '-" (10) Assmtanee w1th behav1or management and self—regulatlon o
JE ( 11} Use of transportatton and other eommumty resources, ;

o methodologres or in the care and use of equrpment Famrly trammg may ‘be prowded in, the member :
: " _homie. The unit of service is 15 mrnutes The units of serv1oes payabIe are hrmted to'a maxrmum of 40
s :umts per month. : ‘ : o o L ;
" Expected outcome of service. The expected outcome of day habrhtatron services is actrve partrolpatron _: -
*"in the community in which the member lives, works, and recreates. Members are expected to have L

_ opportunities to mteraet with individuals wrthout drsabrhtres in the communrty, other than those ‘
j:.provrdmg direct servrces to the same extent as mdrvrduals w1thout disabilities. v i

N '; Setting, Day habrhtatron shall take place in commumty—based nonresrdentral settrngs separate from the‘j‘ :
" membet’s resrdence Family trammg may be prov1ded in the member s home, , P

* Duration, Day habrlrtatron services, shali be furmshed for four or more. hours per day ona regularly
‘scheduléd basis for one or more days per week or as specified in thé member’s eomprehenswe servme
- plan. Meals provrded as part of day hab111tatron shall not constrtute a full nutrrtlonai regrrnen (three
-~ meals per day) ~ :

o ,Unrt of servree A umt of day habrhtatlon I 15 rmnutes (up to 16 umts per day) or a full day -

o (425 toShours) _ S o ; ;
" Congurrent services. A member $.¢ mp hen ¢ serv1oe pIan may mclude two or rmore types of -
o _;nonresrdent1a1 habrlrtatron services (€.g. , day | habilitation, 1nd1v1dua£ supported employment long Tm ;¥
-+ job coaehmg, small-group suppotted employme it r ervi -

v service may not be brIled durlng the same perlod of tlme (e g the sarne hour)
=T ransportatron When transportatton is provrded to the day habrhtatron service ocatlon from the -

- member’s home and. from the day habilitation service location to the, member 's home, the day -
e habrhtatron prov1der may b111 for the ttme spent transportmg the member :

Exclusmns Day hablhtatron payment shall not be made for the followmg ST

o (1) Vocat:onal or prevoeatronal servrces Servrees that are avad _ '
W ‘_‘Seotron 110 of the Rehabilitation Act of 1973 or the Indrvrduais w;th Drsabrhtres Eduoatron Act (20 U S C. 1401 et
U seq.). Doeumentatron that fundmg is not available to the individual for the servroe under these programs ‘shall be
o mamtamed in the service, plan of each member recervmg day habrhtatron semo SOR N
@ Compensatlon to members for partrcrpatmg in day habrhtatron serv1ces

" (3) Support for members volunteermg in for-profit orgamzatrons and busmesses =
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(4) Support for members volunteer mg to beneﬁt the day habllrta‘uon servrce provrder _' o _:

3) Prevocatlonal servlces means, services that provrde career exploratron leammg and work experlences, mc]udmg ) o
‘volunteer opportinities; where the member ean develo -task-speclﬂe Strengths and sk1lls th it lead to pald
employment in mchvrdual commumty settmgs '

Prevocatronal servrces are provrded to persons who are'e)lc _cted to be able to ]om the general workforce wrth the
- assrstance of supported employment Prevocatronal services ate. mtended to develop and teach general i :
‘ ‘_employabthty skills relevant to successful partlcrpauon in v1dual employment These sk1lls mclude but ar not ]
limlted to: S e i : '

o e ’l‘he abllrty 10 commumcate effectrvely wnth supervlsors coworkers and customers
e An understandmg of gene_r y. accepted co_rnmumty workplace conduct and dress, ‘L
,The ablhty to follow directi : S
The ablhty to attend to tasks .
,orkplace problem—solvmg skllls and s rateg1es
. General workplace safety and rnobrltty trammg,
The abrhty to nav1gate local transportahon" ' pt:ons
“‘Financlal hteracy sk:lls, and - ' '
Skrlls related to obtammg employment

i Prevocatronal services mclude career exploratlon actlvmes to facrlrtate successful transition to individual .
: employment in the commumty Participation i in prevoeatlonal serv1ces isnota prerequlsrte for md1v1dual or small~ B
" group supported employment services. ‘ SRR

Career Exploratlon Career exploratlon actlvlttes are desrgned to develop an 1nd1v1dual caréer plan and faerhtate
© the member s expenentrally based mformed chorce regardmg the goal of mdmdual employment e

N _‘Career exploratron may be prov:ded in small groups of no rnore than four members to partlctpate m career
- explo1atlon actrvrtles that Include : :

Business tours e
. :;.Attendmg mdustry educauon events
. ,Benet’ t information = - :
e Finaficial l1teracy classes
. :_0, , "Attendlng career fa1rs o

B The exp ected outcome of Careet Explorat;on isa documented Career Plan that iniform the memberfs :

o employrnent sérvice plannmg gomg forward

R The expected_outcome of prevocatron al servrces is 1nd1v1dual employment in the general workforce or self- ;!

: ‘emplo'ymen_'t ina settrng typlcally found i in the commumty, where the member 1nteraots wrth 1nd1v1duals w1thou
'-drsabrhtles, t than those pr ov1d1ng services to the member or other mdrvrduals with d1sab1ht1es, to the 8
' '*extent that mdrvrduals wrthout d1sab111tles in comparable posmons interact with other persons, and for whrch th
' my ensated at or above the mmrmum wage but not less than the custornary SR
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upponed emptoyment Service ] )
mdmdual _}ob in competatlve employment i

el Settmg Individual supported emhloymcnt services sha!l take place m'integmtcd wotk settmgs =
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""m self~emp]oyment the membel ) home can be conmdeled an egraled work settmg Emp] yiment m
thc sel v1cc_ provnder s 01 gamz’ttlon_(notimcludmg a sheltered wmkshop or Simllai‘ type.of. work: settm;,
) be consnclcied emp!oyme in:

- with prospectiv
needs. aualysls) :

fut Long—Term Job Coachmg
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Ongomg assnstance, counselmg and guldance to mamtaln and: ‘Bro w the busmess, and
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. '__SmdlE -group. supporled employmcnt_ _
“othe kaplacc and mtcl action bctween mcmbczs and peoplc-’w:thout

: ti_(:lpatlon in smail gloup suppolted emp]oymen
employment sewwes.-' The expectcd outcome of the scw:cc tS sustamud pa:d mnpioyment nd skxll

--:_of these aptlons area
;.i.employment ot service Tocation
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e income:

o sustain individual employment;

Add]tlonal needs«baqed criteria f01 Lecewmg the sew:ce,

if applicable (specr/‘y)

Spemfy limits (if any) on the amount, dmdtion or scope of this service, Per 42 CFR Section 440. 240
setvices available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service guestions
related to sufficiency of services. (chose each that applies).

it Categorically needy (specify limits).
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A unit of home-based habilitation is a day. The member is assigned a Home Based
* | Habilitation Tier based on the hours of supervision and support needed based on the
| member’s Comprehensive Functional Assessment

| Intensive II1 17~ 24 hours per day

Intensive [l 13 to 16,75 hours per day

Intensive 1 9 to 12.75 hours per day

Medium Need 4,25 to 8.75 hours per day as needed

1 Recovery Transitional 2.25 to 4 hours per day as needed
High Recovery .25 to 2 hours per day as needed

| The current Fee schedule for Home Based Habilitation may be located online at:
http://dhs.iowa.gov/ime/praviders/csrp/fee-schedule

/| Day Habilitation is reimbursed at [5 min unit of service up to |6 units per day, or Daily
| (4.25 to 8 hours) The rates for Day habilitation are located at 441 IAC 79.1(2)
4 https://www legis.iowa.gov/dacs/iac/mle/07-05-2017.441.79.1 .pdf

| Prevocational services are reimbursed as an hourly unit of service. Career exploration is an
1 hourly unit of service,

The current HCBS Prevocational and Supported Employment fee schedule may be located
at: http://dhs.iowa.gov/ime/providers/csrp/fee-schedule
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i 1ﬁ1')'jloy_menjt or indi\i_idua].s',el crnp'ioyinehf; and services for this are included in th
11embel 8 currcnt sew;ce plan or. SCI v1ces funded through anothcl 1de11t:1ﬂab!c
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Medically needy (specify limits):
{ A unit of home-based habilitation is a day. The member is assigned a Home Based Habilitation Ticr

{ based on the hours of supervision and support needed based on the member’s Comprehensive
Functional Assessment

| Intensive T11 17- 24 hours per day

| Intensive If 13 to 16.75 hours per day

Intensive ] 9 to 12.75 hours per day

Medium Need 4.25 to 8.75 howrs per day as needed

| Recovery Transitional 2.25 to 4 hours per day as needed
- | High Recovery .25 to 2 hours per day as needed

I The current Fee schedule for Home Based Habilitation may be located online at:
{ hitp://dhs.iowa.gov/ime/providers/csrp/fee-schedule

| Day Habilitation is reimbursed at 15 min unit of service up to 16 units per day, or Daily (4.25to 8
1 hours)

1 The rates for Day habilitation are located at 441 TAC 79.1(2)

https:/fwww.legis.lowa.gov/docsfiac/rule/07-05-2017.441.79.1 pdf

| Prevocational services are reimbursed as an hourly unit of service. Career exploration is an hourly
4 unii of service.

i The current HCBS Prevocational and Supported Employment fee schedule may be located at:
1 hitp://dhs.iowa.gov/ime/providers/csrp/fee-schedule

1 Prevocational Service Limitations

| There is a time Hmitation for members starting prevocational services. For members starting

- | prevocational services after May 1, 2017, participation in these services is limited to 24 calendar
| months. This time limit can be extended to continue beyond 24 months if one or more of the

following conditions apply:

e The member who is in prevocational services is also working in either individval or small-
group community employment for at [east the number of hours per week desired by the
member, as identified in the member’s current service plan; or

e The member whe is in prevocational services is also working in either individual or small-
group community employment for fess than the number of hours per week the member
desires, as identified in the member’s current service plan, but the member has services
documented in the member’s current service plan, or through another identifiable funding
source (e.g., lowa vocational rehabilitation services (IVRS)), to increase the number of
hours the member is working in either individual or small-group community employment; or

¢ The member is actively engaged in seeking individual or small-group community
employment or individual self-employment, and services for this are included in the
member’s current service plan or services funded through another identifiable funding
source (e.g., IVRS) are documented in the member’s service plan; or

»  The member has requested supported employment setvices from Medicaid and TVRS in the
past 24 months, and the member’s request has been denied or the member has been placed
on a waiting list by both Medicaid and IVRS; or

¢ The member has been receiving individual supported employment services (or comparable
setvices available through IVRS) for at least 18 months without obtaining individual or
small-group community employment or individual self-cmployment; or

+  The member is participating in career exploration activities.
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Exclus:ons

- _j . Prevocatmnal se ces payment shali not be made for the followmg ‘ R
Serv1ces that are avallable to the mdwldual under & program funded under Sect[on 110 of the T

_‘ hE ',Rehabllltataon Act of 1973 or ‘the Indlwduals wath Disabilities Educatlon Act (20 U S C. 1401 et
:seq) ‘ S . SR

. :.Documen’catlon that fundmg is
5shall be mamtamcd in the serv

p]an of each member recewmg prevocanonal serwces

: ;Servwes avallable to the mdm_ al that duphcate or replace educatlon or rel 'ed servmes deﬁ ed in '\.‘
the Ind1v1duals w1th Disabilities Educatlon Act (20 U S C/ 1401 et seq ).

-Cdmpensatlon to. members for partlcl i

' Support for members volunteermg in; for proﬁt orgamzauons and busmesse ,

Provlder Quallf:cattons (For each type of provider. Copy rows as needed):

Provider Type License Certification (Specify): Other- Standard
(Specify}: {Specify): (Specify):

Home-based B s Meet any ofthe foilowmg L
_.hablhtatlon prov1ders : R P

e Accred1ted by the Commission ¢ on:
. Accreditation of Rehablhtataon
R l?_:Fac111tles (CARF) - .
o7 e Accredited by the Jomt SR
'} ¢ Commission on Accredltatlon of
" . Healthcare Orgamzations
| - “acaHO) e ,
|'s . Accredited by the Council on
| - .Accreditation (COA) o
| " -Aceredited by the Council on -
| Qualify-and Leadership (CQL)
| o Certified by the bureau of long
| i+ term care of the Iowa Medicaid -
RN 'Enterprlse as aprov1der of 1
" Supported Community lemg for
-~ the HCBS ID Waiver under 441- -
CTAC 77.37(1) through 77.37(14) -
‘or the HCBS BI Waiver under
< 441JAC 77.39(1) through
77.39(10) and 77.39(13).
o Certified by the department as a
" provider.of Supported '
_ Community Living under 441-
17 IAC24.2 through 24. 4(8) and
© 24.2(12). :
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Day hablhtatlon .
prov1ders S

" Mee’t any of the followmg

0_ Accredited by the Comm1581on
Lon Accredﬂatmn of :
o Rehablllta ion Fac;htIes
1 (CARF)- 5
LB LAccredlted by the I omt
" Commission on. Accredltatlon
oof Healthcare Orgamzatlons
5 f_(.TCAHO) ' g
.Acoredited by the Councxl on
.cereditation (COA) :
_'ccredﬁed by the Councll o
: al;ty and Leadership (CQL
ccredlted by the Internatlonal
B ,;Center for Clubhouse :
L ‘Deveiopment (ICCD) -

e Certified by the department as a

N *_prov1der of Day Trealment.
“ under 441-IAC 24.2 through
24, 4(8) and 24. 4(10) or
- Supported Community meg
~‘under 441-IAC 24.2 through -
e 24 4(8) and 24 2(12)

:| Direct support staff

“|:shall meetthe "
‘| following mlnimum :
¥ 'quailflcatlons

:,support w1thout Ilne-j'
- | 'of-sight supervision '
- 'shall be at [east 18 .

: possess a hlgh

p ©.;
116 years of age or %

3(2) A person -

;prowdmg direct

v 'rsupport shali, wﬁhlnl
- | six months ofhlre x
s 'or w1th|n six months__

‘éupportmg :
7| members’in the ‘
S _actlvmes hsted |n :;'w._

'Tram[ng curncutum
| (4) Aperson :
L7 .| providing direc
.| supportshall -+
Co=Fanrually compfete
:7=| 4 hours of

_educatlon |n

_' ac’uwtles listed in
v |-441—paragraph

school _dlploma

older.

-|-providing dlrect :
| support shall not be',
an immediate -
| family member of :
the member. - -
| (3yAperson

contmuang
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— , ‘ R E T 1| 78.27(8)%a,as
_ offered through .
o DurectCourse or .;L'
.| Relias orother
| nationally
recogmzed trammg
: .curnculum :

Prevocatlonal i ;zjf ;Meet any of the foiiowmg

hablhtat:on prowders 1

_ Accrecl:ted by the Cormm ‘1on f' :
“on Accred1tat10n of =

o Accredited by the Councﬂ on |
N Quahty and Leadershlp (CQL) .
oo e Aceredited by the. International
1 'fCenter for Clubhouse ' L
R N Development (ICCD) .
i e Certified by the burean of long |
X ‘_term care of the Iowa Medicaid ' |-
" Enterprisc as a provxder of
- Prevocational services for the = | =
~ HCBS ID Wawer under 441z
“TAC 77.37(13) and 77.37(26) or |-
the HCBS Bl Waiver under -
441JACT77.39(22).

‘Supporte‘d‘ C FERERA Meetanyofthefollowmg
employment - [ o

habilitation prowders - . Accredlted by the Comnnsslon ;

Loon; Accredltanon of R
‘-c__Rehab111tat1on Fac111tles f EER
.. (CARF)’ SR
. AccredIted by the Jomt o
- Commission on Accreditation .~ | 7.
~of Healthcare Orgamzanons R
(JCAHO) -
o ' Accredited by the Counc11 on :
: - ‘Accredltatlon (COA)
| o' Accredited by the Councﬂ on |
4 Quahty and Leadershlp (CQL) -
. Accredlted by the Internatmnal I
- Center for Clubhouse -
{Deveiopment (ICCD) g
.~ |'e " Certified by the bureau of long e
% term care of the Iowa Medicaid | ~ '
~ Enterprise as a provider of -
" Supported Employment for the
© HCBS ID Waiver under 441- =
" IAC 77.37(1) through 77.37(13)
and 77.37(16) or the HCBS BI -
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habllrtatlon prowders ‘

o _Mco

through 77. 39(10) and
. - 77.39(15). : e
Verification of Provider Quahflcatmns (For each provider type listed abave. Copy rows as needed}
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): . (Specify):
{Specify):
Home- based - Verlﬂed at mmaE certnflcatlon and".

Iowa Department of Human Serwces
lowa Medlcaad E terprlse ‘ '

: 'Verl_led.'at mstlalcertaflcatlon and.
s thereafter based on the Iength of :

thereafter based on the Eength oflj
certlflcatlon 5 ‘ L

.Elther 270 days, 1 year or 3
L years when certlﬁed by the
“+. IME as 4 provider for HCBS
MR or BI Waivers or:
-certified under IAC 441-24
.Either 1 yéar or 3 years when |
" accredited by CARF; either.3
- years or 4 years when E
‘accredited by COA - o2
-3 years when accredlted by o
SUICAHO e
<4 years when accredlted by
L CQL .

_the certlﬂcatlon

Dey habilitation
proViders

weo:

Iowa Department of Human Servnces, :

‘ Iowa Medlcald Enterprrse S

| Verified at initial certlflcatlon and

5 certlfrcatlon

| ‘ ‘[D Waiver certlﬁed unde

thereafter based on the Iength of j

_ 7\ Elther 270 days 1 year, or-3- :
., years: when certified by the -
".IMEasa prov1der for HCBS

IAC 44 1-24
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0w i o] e Either Tyear or 3 years when |

- accredited by CARF or ICCD -
e 3 years.when ac redl’ted by e

Prevocatlonal
hablhtatmn provuders _

o Iowa Department of Human Ser\nces, S
|0wa Medlcald Enterprlse B
' > SRR 'certlflcatlon

. .' I accredited by CARF or ICCD
|« Either 3 years or 4 years ;-

thereafter based on the Eength of_

Venfled at |n|t|al certrflcatlon and |’
thereafter based on the Iength of;

o f"Exther 270 days 1 year or 3
. ‘years when certified by t the
“:/IMEasa prowder for HCBS '

,'r-";:E1ther 1 year or 3.years v

~‘when accredlted by COA

Verlfled at |n|t|at certaflcatton and :

the certlfacatlon
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Supported
employment
habilitation providers

|mco

towa Department of Human Servuces, .

lowa Medtcald Enterpr:se

‘_ thereafter based on the Eength of
; lcertlflcation B

. : i - Elther 270 days lyear or3 '

Lo 4 years, when accred

| thereafter based on the length of ‘

Verlfaed at ;nltaal certtfication and :

:years when certified by the
IME as 4 provider for HCBS
-, "MR or Bl Waivers SRR R
4 j‘Elther 1 year or 3 years when’
. .accredited by CARF or ICCD
ither 3 years or 4 years
when accredlted by COA =
* . 3 years when accredtted by
- -JCAHO

Verlf;ed at m'ltaal certlficatton and

the certlf:catlon

Service Delivery Method. {Check each that applies):

O . .| Participant-directed M

Provider managed

1. X Policies Concerning Payment for State plan HCBS Eurnished by Relatives, Legally
Responsible Individuals, and Legal Guardians. (By checking this box the state assures that):
There are policies pertaining to payment the state makes to qualified persons furnishing State
plan HCBS, who are relatives of the individual. There are additional policies and controls if the
state makes payment to qualified legally responsible individuals or legal guardians who provide
State Plan HCBS, (Specify (a) who may be paid to provide State plan HCBS; (b} the specific State
plan HCBS that can be provided; (¢) how the state ensures that the provision of services by such
persons is in the best interest of the individual; {d) the state’s strategies for ongoing monitoring
of services provided by such persons; (€] the controls to ensure that payments are made only for
services rendered; and (f) if legally responsible individuals may provide personal care or similar
services, the policies to determine and ensure that the services are extraordinary {over and above
that which would ordinarily be provided by a legally responsible individual):

The state does not make payment for State plan HCBS furnished by relattves, legally respon5|ble
individuals, or legal guardians.

Participant-Direction of Services

Definition: Participant-direction means self-direction of services per §1915(i)(1)(G){iii).

1. Election of Participant-Direction. (Select one):
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X The state does not offer opportunity for participant-direction of State plan HCBS.

O | Every participant in State plan HCBS (or the participant’s representative) is afforded the
opportunity to efect to direct services. Alternate service delivery methods are available for
participants who decide not to direct their services.

O | Participants in State plan HCBS {or the participant’s representative) are afforded the

opportunity to direct some or all of their services, subject to criteria specified by the state.
(Specify criterial:

2. Description of Participant-Direction. (Provide an overview of the opportunities for participant-
direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (b)
how participants may take odvantage of these opportunities; (c) the entities that support
individuals who direct their services and the supports that they provide; and, (d} other relevant
information gbout the approach to participant-direction):
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3. Limited Implementation of Participant-Direction. (Participant direction is a mode of service
delivery, not a Medicaid service, and so is not subject to statewideness requirements. Select one):

O Participan{ direction is available in all geographic areas in which State plan HCBS are
-] available,

o

Participant-direction is available only to individuals who reside in the following geographic
areas or political subdivisions of the state. Individuals who reside in these areas may elect
self-directed service delivery options offered by the state, or may choose instead to receive
comparable services through the benefit’s standard service delivery methods that are in effect
in all geographic areas in which State plan HCBS are available. {(Specify the areas of the staie
affected by this option):

4, Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed
and the authority offered for each. Add lines as required):

Employer Budget
Authority Authority

Participant-Directed Service

5. Financial Management. (Select one):

O | Financial Management is not furnished. Standard Medicaid payment mechanisms are used,

© | Financial Management is furnished as a Medicaid administrative activity necessary for
administration of the Medicaid State plan.

6. [ Participant-Directed Person-Centered Service Plan. (By checking this box the state assures
thay): Based on the independent assessment required under 42 CFR §441.720, the individualized
person-centered service plan is developed jointly with the individual, meets federal requirements at
42 CFR §441.725, and:

¢ Specifies the State plan HCBS that the individual will be responsible for directing;

« Ideatifies the methods by which the individual will plan, direct or contro} services, including
whether the individual will exercise authority over the employment of service providers and/or
authority over expenditures from the individualized budget;

o Includes appropriate risk management techniques that explicitly recognize the roles and sharing
of responsibilities in obtaining services in a self-directed manner and assures the appropriateness
of this plan based upon the resources and support needs of the individual,

Describes the process for facilitating voluntary and involuntary transition from self-direction
including any circumstances under which transition out of self-direction is involuntary, There
must be state procedures to ensure the continuity of services during the transition from self-
direction to other service delivery methods; and
Specifies the financial management supports to be provided.

7. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the state
facilitates an individual’s transition from participani-divection, and specify any circumstances when
transition is involuntary):

8. Opportunities for Participant-Direction
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a. Participant-Employer Authovity (individual can select, manage, and dismiss State plan
HCBS providers), (Select one):

X | The state does not offer opportunity for patticipant-employer authority,
O 1 Participants may elect participant-employer Authority (Check each that applies):

o | Participant/Co-Employer. The participant (or the participant’s reptesentatwe) functions

71 as the co-employer (managing employer) of workers who provide waiver services. An
agency is the common law employer of participant-selected/recruited staff and performs
necessary payroll and human resources functions. Supports are available to assist the
participant in conducting employer-related functions.

| Participant/Common Law Employer. The participant (or the participant’s
representative) is the common law employer of workers who provide waiver services. An
| IRS-approved Fiscal/BEmployer Agent functions as the participant’s agent in performing

| payroll and other employer responsibilities that are required by federal and state law.

| Supports are available to assist the participant in conducting employer-related functions,

b. Participant-Budget Authority (individual directs a budget that does not result in payment for
medical assistance to the individual). (Select one):

The state does not offer opportunity for participants to direct a budget.

Participants may elect Participant—Budget Authority.

Participant-Directed Budget, (Describe in detail the method(s) that are used (o establish the
amount of the budget over which the participant has authorily, including the method for
calculating the dollar values in the budget based on reliable costs and service utilization, is
applied consistently to each participant, and is adjusted to reflect changes in individual -
assessments and service plans. Information about these method(s) must be made publicly
available and included in the person-centered service plan.):

© o Expenditure Safeguards. (Describe the safeguards that have been established for the timely
2| prevention of the premature depletion of the pariicipant-directed budget or to address potential

| service delivery problems that may be associated with budget underutilization and the entity (or
entities) responsible for implementing these safeguards.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: TOWA

STANDARDS AND METHODS TO ASSURE HIGH QUALITY CARE

The following methods help assure quality of care and services under the Medical Assistance
program,

I. A Medical Assistance Advisory Council assists the Department in planning the scope and
content of medical services provided under the program.

2. The services of professional technical advisory committees are used for consultation on all
services provided under the program.

3. Procedures exist to assure that workers in local Human Services offices are able to assist
people in securing necessary medical services.

4, Procedures are in effect to pay for necessary transportation of recipients to and from providers
of medical and health services.

5. The State has in effect a contract with the Towa State Department of Inspections and Appeals
to survey intermediate care facilities, intermediate care facilities for persons with inteliectual
disabilities and skilled nursing facilities and to certify whether they meet the conditions to
participate as providers of service under the Medical Assistance program.

6.  The Department has in effect a Utilization Review Plan for evaluation and surveillance of the
quality and quantity of all medical and health services provided under the program.

7. Physician certification, recertification and quality of care issues for the long term care
population are the responsibility of the Iowa Medicaid Enterprise’s Medical Services Unit,
which is the Professional Standards Review Organization in Iowa.




